codone, and of the remaining 21 patients, 12 (7.1%) were prescribed oxycodone-acetaminophen; 7 (4.2%), hydrocodoneacetaminophen; 1 (0.6%), acetaminophen-codeine (n = 1 [0.6%]); and 1 (0.6%), tramadol. Nineteen patients (11.3%) did not fill their narcotic prescription. Refills within 3 weeks of surgery were rare (n = 2 [1.2%]). Of the 2 patients who required refills, 1 underwent revision rhinoplasty with conchal cartilage and was prescribed 40 oxycodone tablets, and the other underwent primary rhinoplasty without extranasal grafting and was prescribed 5 tablets of oxycodone-acetaminophen.
Study Design. From March 6 to 27, 2017, a total of 5 cleft surgeons from 3 academic institutions and several subspecialties independently repaired the simulator using their preferred technique and surgical equipment (Figure, F). They rated the simulator using a survey and provided suggestions for improvement.
Survey and Rating Procedures. The rating survey was based on a cognitive task analysis independently reviewed by 3 cleft surgeons for language clarity and the items' alignment of critical features and tasks with learning objectives and clinical practice. 4 The final 22-item survey used a 4-point rating scale (depending on the domain being assessed, 1 indicated "not at all realistic," "no value," "no relevance," "very difficult to perform," and "requires number of improvements before use in training" and 4 indicated "highly realistic with no changes needed," "a great deal of value," "a great deal of relevance," "very easy to perform," and "can be used as is with no improvements made") to assess the simulator across 5 domains (physical attributes, realism of ex-perience, value, relevance to practice, and ability to perform tasks) and 1 overall or global domain.
Statistical Analysis. Previously validated methods applying the Standards framework to simulator validation processes were followed for this analysis. 5, 6 Evidence relevant to test content was evaluated using raters' means, with a higher mean suggesting a higher perceived value of a feature or characteristic. . The 4 fidelity domains had sufficient to excellent means (3.0-3.7), which indicates that the physical attributes and experience were adequate as is and that the simulator has a great deal of value as a training and testing tool and some relevance to the practice environment (Table) . The rating mean for the ability domain was 3.4, indicating that the repair was easy to perform. The mean of global ratings was 2.4, suggesting that evaluators thought the simulation required only slight improvements before use in training. Lower means correlated with written comments for improvement. The overall manufacturing costs are low: $11.43 for the reusable molding system and $4.59 for the consumable cleft lip model.
Discussion | This study suggests that this novel cleft lip repair simulator is a high-fidelity, low-cost educational tool for trainees. This model may accelerate and enhance trainees' exposure to the execution of this advanced procedure. The use of readily available materials, compatibility with standard surgical equipment, and the reusable-replaceable modular de- Letters sign result in a relatively low overall cost, making it accessible to many training environments in the future. The additive manufacturing process demonstrates strong potential for rapid prototyping in patient-specific scenarios for surgical planning and for caregiver education. Several minor modifications to the simulated muscle layer dissection and closure would enhance the model for use in a truly emulative training environment, although we aim to balance necessary features with added cost. Future studies will investigate the role of this cleft lip repair simulator as a tool for training and evaluation of resident physicians and its effect on surgical education and patient outcomes. 
Eyebrow Position After Paramedian Forehead Flap Nasal Reconstruction
Paramedian forehead flaps (PMFFs) are often used for reconstructing nasal defects. 1 However, we have found that some patients have concerns about postoperative eyebrow position. The aesthetic importance of the upper third of the face has been studied extensively, and small changes to the eyebrow are easily appreciated. 2, 3 To our knowledge, no previously published study has objectively studied the postoperative brow position in patients who have undergone PMFF surgery. We sought to determine whether a discernable difference in brow position existed postoperatively. 
